Background: The aim of this study was to assess the prevalence and associated factors of Traditional, Complementary and Alternative Medicine's (TCAM) use of chronic disease patients in a community setting in Myanmar. Materials and Methods: A cross-sectional community survey was conducted in the Kyauk Tan Township with the International Complementary and Alternative Medicine Questionnaire (I-CAM-Q). Results: Of the 1600 participants in the survey, the overall prevalence of any TCAM use (providers, products or self-care) was 95.1% (TCAM provider= 14.6%, TCAM products=65.0%, and self-help TCAM=86.2%) in the past 12 months. For all different types of TCAM providers, TCAM products and self-help TCAM more than 90% of participants perceived the TCAM as very or somewhat helpful. In multivariate logistic regression analysis, older age, no formal education, rural residence and having two or more chronic conditions were associated with any TCAM use. Conclusions: TCAM use, especially TCAM products and self-help TCAM, seem to be common in Myanmar.
Introduction
In Myanmar, traditional, complementary and complementary medicine (TCAM) seems well established, with a central level Department of Traditional Medicine, 25 traditional medicine hospitals (16-100 beds) at the intermediate level, and 237 traditional medicine clinics providing health care services all over the country (Ministry of Health, Myanmar, 2014 p.138; WHO 2012, p.8). Several studies in Myanmar seem to show that a large proportion of the population has been using traditional medicine (Zin et al., 1992; Tran et al., 2003) . In a community survey in Yangon division and Southern Shan state, 67.2-83.2% utilized traditional medicine (Zin et al., 2006) .
Some research seems to indicate that TCAM users were more likely to suffer from one or more chronic conditions (Peltzer and Pengpid, 2015 ; Pharmacology Research Division, Department of Medical research, Lower Myanmar, 2005) . Factors associated with TCAM use in chronic disease patients include older age (Hasan et al., 2009 ), female gender (Mollaoğlu and Aciyurt, 2013; Sirois, 2008) , high levels of education (Mollaoğlu and Aciyurt, 2013; Sirois, 2008) , and two or more chronic diseases (Saydah and Eberhardt, 2006; Sirois, 2008) .
The aim of this study was to conduct a cross-sectional survey on the prevalence and associated factors of TCAM use of chronic disease patients in a community setting in Myanmar.
Materials and Methods

Study Setting
The study was conducted in Kyauktan Township, Myanmar. The total population of Kyauktan Township was 167921 (28419 in urban and 139502 in rural areas); urban composed of 9 wards/blocks and rural of 90 villages (Myanmar Central Statistical Organization, 2014). For the urban population one maternal and child health (MCH) centre is responsible for the MCH care of the urban population, and 9 health centres (2 station health units and 7 rural health centres) were responsible for providing health care to the rural population (Personal communication Dr Win Myint Oo, 10 June 2015).
Sample and Procedure
A multi-staged random sampling procedure was applied. In the urban study area on the first stage, 6 wards out of 9 were selected randomly, and at the second stage 140 persons with a chronic disease were selected randomly from each ward. Midwives identified a list of persons with chronic diseases first and then selected study subjects. In the rural study area on the first stage, 4 health centres out of 9 were selected randomly, at the second stage 5 villages were randomly selected from each health centre selected on the previous stage, and at the third stage, 40 persons with chronic diseases were selected randomly from each village. Basic health care staff identified a list of persons with chronic diseases first and then selected the study subjects. In both urban and rural areas, only one person (18 years and above) from each household was randomly selected. Participants were informed about the nature of this study prior to taking informed consent and proceeding with the interview. Trained research assistants conduct interviews with the community members at their homes, using structured questionnaires. The questionnaire was translated and backtranslated by certified translators into the study language, Burmese. The questionnaire was pre-tested for validity in a sample of community members, which did not form part of the final sample. 
Measure
The "International questionnaire to measure use of complementary and alternative medicine" (I-CAM-Q) (Quandt et al., 2009; Re et al., 2012) was used. The I-CAM-Q contains three sections. Section 1 asks about "Visiting health care providers", section 2 about the "Use of herbal medicine and dietary supplements" and section 3 about "Self-help practices", the motivation of the treatment and helpfulness of the TCAM treatment over the previous 12 months ( Re et al., 2012) . Patients were also asked about the names of herbal and supplementary medicines they were using, their purpose and form of usage (Tangkiatkumjai et al., 2013) . Clinical information included the number of chronic diseases.
Data Analysis
Frequencies, means, and standard deviations, were calculated to describe the sample. Multivariate logistic regression was used with the independent variables of gender, age, education, geo-locality, and number of co-morbid medical conditions, and the dependent variable was any TCAM use (provider and/or TCAM products) in the past 12 months. P levels of <0.05 were considered significant. All statistical analyses are carried out using IBM (International Business Machines Corporation) SPSS (Statistical Package for the Social Sciences) version 22.
Results
Sample characteristics
Overall, 1600 persons were approached and all agreed to participate in the study (100 % response rate). The overall mean age of participants was 55.7 years (SD=15.1), 69.9% were women, most (64.4%) had Grade 6 to 12 education, and half of the participants resided in an urban and half in rural areas. Respondents had been treated in the past 12 months for hypertension (42.8%), followed by diabetes mellitus (13.9%), gout and other musculoskeletal conditions (12.2%), stomach and intestinal disease (9.6%), stroke (8.9%) and arthritis (8.8%) (see Table 1 ). Table 2 shows the participants' utilization of various health care providers in the past 12 months. In all, 233 (14.6%) had visited a TCAM provider in the past year, 12.9% one type and 2.6% two or more types. The TCAM providers most commonly consulted were the massage therapist (7.2%), and herbalist (2.0%). Participants consulted TCAM providers mainly because of long term illness. For all different types of TCAM providers more than 90% of participants perceived the consultation as very or somewhat helpful (see Table 2 ). 
TCAM Products and Self-help TCAM
The use of TCAM products (herbal medicine and supplements) in the past 12 months was the second most commonly used TCAM modality, with 1040 (65.0%) of participants having utilized at least one type in the past 12 months, 52.0% one type and 13.0% two or more types. The most frequently used TCAM products have been herbal medicines (53.2%), followed by vitamins/minerals (14.6%), and other supplements (9.9%). In terms of self-help TCAM, 1380 (86.2%) had used self-help TCAM in the past 12 months, the most common being "prayer for own health" (73.5%) and meditation (40.2%). The most frequently mentioned motivation for the use of TCAM products were in terms of herbal medicines and homeopathic remedies the treatment of a long term illness, while the most commonly mentioned motivation for the use of vitamins, other supplements and self-help TCAM such as meditation and prayer for own health was to improve well-being. More than 90% of participants perceived the use of their different TCAM products and self-help TCAM as very or somewhat helpful (see Table 3 ). The prevalence of any TCAM use (providers, products or self-care) was 95.1%. Table 4 provides details about the most commonly used TCAM products (herbal and dietary supplements) in the past 12 months, the purpose of using it and how it was obtained. The most frequently used remedies were Lingzhi (product of Lingzhi mushroom; Ganoderma lucidum) (3.5%), followed by Yetsar (salt) (3.1%), Thwaysay (1.5%), balm (1.1%), moonseed vine (0.9%), mangosteen (0.5%) and Pennywort (0.5%). Many of the TCAM products were used for the purpose of health tonic or a number of chronic conditions (hypertension, diabetes, asthma, gout, headache, back pain, gastrointestinal disorders, and mental disorders). Most frequently TCAM products had been obtained from the drug store, followed by folk remedy shops or stands, health food store, and own garden (see Table 4 ). 
Associations with Any TCAM Use
In multivariate logistic regression analysis, older age, no formal education, rural residence and having two or more chronic conditions was associated with any TCAM use (see Table 5 ). 
Discussion
The study found, among chronic disease patients in a community in Myanmar an overall prevalence of any TCAM use (providers, products or self-care) of 95.1% (TCAM provider= 14.6%, TCAM products=65. 0%, and self-help TCAM=86. 2%) in the past 12 months, which seems to be similar to a previous community survey in the general population in Myanmar (67.2-83.2%) (Zion et al., 2006) and Southern Lao PDR (59% in the past 6 months) (Sydara et al., 2005) .
The most common TCAM providers found in this study were the massage therapist and herbalist. This finding was similar to a previous community survey in Southern Lao PDR (Sydara et al., 2005) . The prominence of traditional herbal medicine in Myanmar has been documented previously (Awale et al., 2006; Tran et al., 2003) . This study found a high proportion of participants that indicated they use TCAM products (herbal medicines and homeopathic remedies) for long term illness. This finding was also found in other studies This study confirms previous research (Saydah and Eberhardt, 2006; Sirois, 2008) , indicating that TCAM users were more likely to suffer from two or more chronic conditions (Saydah and Eberhardt, 2006; Sirois, 2008) . As expected, this study found that TCAM utilization was higher in rural than urban communities. This finding was also consistent with those of other studies (Adams et al., 2011; Karmakar et al., 2012) . Awale et al. (2006) note that in rural areas in Myanmar the TCAM provider may be the more accessible and affordable source of health care. Older age was in this study, as previously found (Chong et al., 2008; Hasan et al., 2009) , to be associated with TCAM use. It is possible that older people in this study in Myanmar still stick more to traditional culture, including the use of traditional medicine. Unlike some previous studies (Mollaoğlu and Aciyurt, 2013; Sirois, 2008) , this study did not find an association between female gender, high levels of education and TCAM use.
Study Limitations
While the study was conducted in one geographic area in Myanmar, findings cannot be generalized to other areas in Myanmar. There may have been a recall bias, given that study participants were retrospectively asked over the past 12 months about TCAM utilization.
Conclusion
The data indicate that TCAM use, in particular TCAM products such as herbal medicines, and self-help TCAM, is common and most participants were satisfied with its use in Myanmar.
